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SUPERINTENDENT’S  REPORT. 


The  period  lias  again  arrived  when  it  becomes  the 
duty  of  the  Superintendent,  in  compliance  with  the 
rules,  to  present  to  the  Managers  his  Annual  Report 
of  the  condition  and  operations  of  the  Asylum  during 
the  past  year. 

In  regarding  the  condition  of  the  Asylum  at  the 
completion  of  this,  the  forty-ninth  year  of  its  exist¬ 
ence,  it  is  difficult  to  avoid  looking  back  for  a  moment 
at  the  situation  of  the  insane  generally,  previous  to  the 
time  when  this  Institution  went  into  operation.  The 
question  of  providing  special  hospital  accommodation 
for  this  class  of  the  afflicted,  had  scarcely  begun  to  be 
considered  by  the  community  at  large.  A  single 
Institution  in  England,  whose  influence  had  only 
begun  to  extend  beyond  the  limits  of  a  sect — one 
or  two  in  France,  where  the  patient  labors  of  Pinel 
and  his  successors  continued  for  a  period  of  twenty 
years,  had  not  succeeded  in  organizing  a  single  new 
Institution,  were  all  that  can  be  counted,  in  which  the 
present  enlightened  system  of  treatment  can  be  said  to 
have  had  an  existence.  In  this  country,  at  that  time, 
the  most  successful  treatment,  and  so  far  as  appears, 
the  only  attempt  at  curative  treatment  of  any  kind, 
were  to  be  found  in  the  wards  of  a  general  hospital 
in  our  own  City  of  Philadelphia.  In  the  different 
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countries  of  Europe  such  Institutons  may  now  be 
numbered  by  hundreds ;  and  in  this,  they  have  mul¬ 
tiplied  at  the  rate  of  about  one  annually,  during  all 
this  period.  While  at  first  the  want  of  such  Institu¬ 
tions  was  scarcely  recognized,  at  present,  all  that  have 
been  provided  have  proved  inadequate  to  supply  the 
daily  increasing  demand  for  such  accommodations.. 
Then,  the  attempt  to  introduce  a  more  enlightened 
mode  of  treatment  could  be  regarded  scarcely  better 
than  as  an  experiment,  the  success  of  which  has  now 
been  fully  realized,  and  the  collected  experience  of 
all  that  has  been  accomplished  during  these  years,  in 
so  many  Institutions,  has  added  greatly  to  our  know¬ 
ledge  of  the  nature  and  treatment  of  Insanity.  In 
consideration  of  the  progress  that  has  been  made,  it 
is  interesting  to  look  forward  to  the  advance  which 
the  next  fifty  years  may  witness,  as  it  scarcely  seems 
reasonable  to  suppose,  that  the  system  has  already 
reached  the  highest  perfection  of  which  it  is  capable. 
It  may  be  difficult  to  foresee  precisely  the  direction 
which  future  improvements  may  take;  but  there  is 
less  reason  to  be  concerned  about  them  than  about 
the  pressing  duty  of  the  moment,  which  consists  in 
the  extension  of  the  benefit  of  present  modes  of  treat¬ 
ment  to  great  numbers  of  the  Insane,  who  for  want 
of  sufficient  means  of  their  own,  or  of  adequate  provi¬ 
sion  on  the  part  of  the  State,  are  no  better  cared  for 
than  they  would  have  been  been  before  the  modern 
improvements  were  thought  of. 

During  the  past  year  the  advantages  afforded  by 
the  Asylum  have  been  enjoyed  by  the  general  average 
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number  of  patients,  and  a  greater  number  than  usual 
have  been  restored  to  health  and  the  blessings  of  a 
sound  mind,  and  have  thus  been  enabled  to  resume 
their  former  positions  in  their  families  and  in  society. 
Others  who  have  not  been  restored  have  had  their 
mental  condition  improved,  and  been  rendered  more 
comfortable  than  they  could  have  been  in  their  own 
homes,  while  their  families  and  friends  have  been 
relieved  from  a  large  amount  of  care  and  anxiety  to 
which  they  would  have  been  subjected  in  taking  care 
of  them  at  home.  The  patients  have  been  favored 
with  general  good  health  no  epidemic  or  contagious 
or  unusual  sickness  of  any  kind  having  appeared 
among  them ;  and  no  serious  accident,  involving- 
danger  to  life  or  limb,  has  occurred  to  any  member 
of  the  family.  For  these  evidences  of  the  protecting 
care  of  an  overruling  Providence  we  desire  to  render 
suitable  acknowledgments. 

There  were  66  patients  in  the  Asylum  at  the  date 
of  the  last  Annual  Report,  and  20  have  been  received 
since,  making  a  total  of  86  who  have  received  the 
benefits  of  the  Asylum  during  the  year.  The  greatest 
number  at  any  time  in  the  House  was  66;  the  small¬ 
est  was  59,  and  the  average  monthly  number  was 
nearly  63. 

Of  the  86  patients  under  care  during  the  year, 
5  have  died,  and  21  have  been  discharged,  leaving 
60  in  the  House  at  present ;  26  of  whom  are  men, 
and  34  are  women. 
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Of  the  21  patients  discharged,  15,  viz. ;  5  men  and 

10  women  were  restored ;  2  men  were  much  improved, 
1  man  and  1  woman  were  improved,  and  2  women 
were  stationary. 

Of  the  15  patients  restored,  8  were  under  treatment 
for  less  than  three  months,  4  from  three  to  six  months, 

1  from  six  to  twelve  months,  1  between  one  and  two 
years,  and  1  was  a  resident  of  the  Institution  nine 
years  wanting  twelve  days..  The  average  duration 
of  residence  of  the  whole  number  restored  was  322 
days. 

Twenty-nine  cases,  18  of  which  were  recent,  and 

11  were  chronic,  have  been  under  special  medical 
treatment  during  the  year.  Of  the  recent  cases,  17 
have  been  discharged,  13  of  whom  have  been  restored, 

2  were  much  improved,  1  was  improved,  and  1  was 
stationary ;  and  1  remains  in  the  Institution  restored, 
and  awaiting  the  application  of  her  friends  for  her 
discharge.  Of  the  11  chronic  cases  under  treatment, 
2  were  discharged  restored,  and  1  died  ;  and  8  remain 
under  care,  1  of  whom  is  much  improved,  4  are  im¬ 
proved,  and  3  are  stationary. 

Five  deaths  have  been  registered  during  the  year. 
One  of  Pulmonary  Consumption,  one  of  Spinal  Con¬ 
gestion,  two  of  Diarrhoea,  and  one  of  acute  Cerebral 
Congestion.  Three  were  between  fifty  and  sixty  years, 
one  between  sixty  and  seventy,  and  one  between  sev¬ 
enty  and  eighty  years  of  age.  One  had  resided  three 
years  in  the  Asylum,  two  about  twelve  years,  one 
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fourteen  years,  and  one  hacl  been  an  inmate  of  the 
Asylum  for  twenty-five  years. 

General  Health. — The  general  health  of  the  Insti¬ 
tution  has  been  satisfactory  throughout  the  year. 
During  the  summer  and  fall  months  there  was  an 
unusual  prevalence  of  Intermittent  and  Remittent 
Fevers  and  Dysentery,  in  all  the  surrounding  coun¬ 
try,  yet  our  patients  were  entirely  exempt  from  any 
of  these  forms  of  disease ;  and  among  the  recent 
admissions  there  have  been  less  than  usual  of  the 
severe  physical  disorders  often  accompanying  the 
early  stages  of  Insanity.  In  estimating  the  standard 
of  health  of  a  community  composed  entirely  of  Insane 
persons,  it  must  be  remembered  that  their  disease 
affects  one  of  the  most  important  vital  organs ;  and 
though,  in  a  large  majority  of  cases,  it  is  in  its  com¬ 
mencement,  susceptible  of  an  easy  cure,  yet  in  cases 
which  are  not  restored  the  diseased  condition  con¬ 
tinues  for  life,  in  some  cases,  for  many  years,  ap¬ 
parently  stationary,  and  in  others  making  steady 
progress  towards  a  fatal  termination ;  but  in  all 
lowering  the  healthy  tone  of  the  system,  and  ren¬ 
dering  the  patients  less  liable  to  withstand  the  attacks 
of  acute  disease,  to  which  in  common  with  persons  of 
ordinary  health,  they  are  exposed.  In  consequence 
of  this  reduced  standard  of  physical  health,  the  Insane 
require  an  ample  allowance  of  food,  abundant  venti¬ 
lation,  free  exposure  to  the  open’  air  in  out-door  em¬ 
ployments  or  exercise,  warm  clothing  in  winter,  and 
strict  attention  to  cleanliness ;  all  of  which  are  found 
by  experience  to  be  conducive  to  health  in  persons  of 
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sound  mind.  The  common  idea  that  the  incurable 
Insane,  require  a  lower  standard  of  medical  and  per¬ 
sonal  care  and  attention  than  the  curable,  is  founded 
on  an  entire  misconception  of  their  actual  wants;  and 
the  consequent  belief  that  has  been  entertained  by 
some,  that  this  class  might  be  properly  cared  for  in 
separate  Institutions  at  a  cheaper  rate  than  in  Hospi¬ 
tals  for  the  curable,  is  also  erroneous,  and  calculated 
to  lead  to  serious  errors  in  the  management  of  the 
Insane.  Many  of  the  feeble  and  helpless,  of  the  aged 
and  infirm,  among  the  incurables,  require  fully  as 
much  personal  attention  as  an  equal  number  of  recent 
and  excited  cases ;  and  all  the  provisions  made  in 
Hospitals  for  the  maintenance  of  the  health  of  their 
inmates,  are  equally  important  to  the  chronic  and 
incurable,  as  to  the  curable  Insane.  In  one  point  of 
view,  indeed,  they  are  vastly  more  so,  because  by 
their  continuous  residence  in  such  Institutions,  they 
must  suffer  much  more  for  the  want  of  such  provi¬ 
sion  than  the  curable,  who  remain  comparatively  a 
much  shorter  time  within  their  walls. 

Curability  of  Insanity. — It  is  a  satisfaction  to  be 
able  to  state  that,  in  consequence  of  the  larger  num¬ 
ber  of  recent  cases  under  treatment,  the  number 
restored  has  been  greater  than  for  several  past  years. 
When  the  experience  of  all  Institutions  is  so  uni¬ 
formly  favorable  as  to  the  great  advantages  of  early 
treatment,  it  is  to  be  regretted  that  so  many  cases 
should  be  allowed  to  pass  into  the  incurable  stage 
without  an  effort  made  for  their  recovery.  The  prin¬ 
cipal  cause  for  this  neglect  may  be  attributed  to  want 
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of  proper  information,  and,  therefore,  the  fact  of  the 
greater  curability  of  recent  cases  of  Insanity  cannot 
be  too  much  insisted  upon.  The  fact  shown  by  the 
sixth  table,  that  nearly  70  per  cent,  of  all  cases 
admitted  into  the  Institution  within  twelve  months 
of  the  first  appearance  of  the  disease  have  been 
restored,  while  only  151  per  cent,  of  those  of  more 
than  twelve  months  duration  recovered,  ought  to  be 
sufficient,  if  known,  to  prevent  all  unnecessary  delay 
in  sending  the  Insane  to  an  Asylum  when  once  the 
disease  is  fully  manifested.  It  will  also  be  seen  by 
the  same  table,  that  while  the  ready  curability  of  the 
disease  during  its  early  stages,  offers  the  greatest 
inducement  for  placing  the  Insane  promptly  under 
treatment,  there  are  still  a  sufficient  number  of 
recoveries  of  chronic  cases,  to  encourage  all  who 
have  the  charge  of  such  to  avail  themselves  of  the 
opportunity  of  recovery,  which  treatment  in  the  Asy¬ 
lum  affords,  even  after  the  lapse  of  several  years 
from  the  commencement  of  the  attack.  The  most 
unpromising  cases  sometimes  are  restored,  and  the 
mere  duration  of  the  disease,  for  whatever  length  of 
time,  ought  never  to  be  considered  such  an  obstacle 
to  recovery  as  to  deprive  the  patient  of  the  benefit 
of  a  trial.  Nearly  all  chronic  cases  are  susceptible 
of  improvement  by  Hospital  treatment,  and  many 
patients  of  long  standing,  who  have  never  had  the 
advantages' of  suitable  treatment,  if  placed  in  Hos¬ 
pitals  might  be  restored,  who  would  otherwise  con¬ 
tinue  Insane  for  the  remainder  of  their  lives.  One 
patient  was  discharged  restored,  during  the  past  year, 
who  had  been  for  more  than  ten  years  Insane,  nine 
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of  which  had  been  passed  in  the  Asylum  in  a  state  of 
most  distressing  hypochondriacal  insanity.  Another 
who  has  been  nearly  five  years  insane,  has  so  far  im¬ 
proved  during  the  past  year,  as  to  encourage  a  strong 
hope  of  her  recovery. 

Statistics. — The  usual  statistical  information  is  com¬ 
prised  in  the  following  tables  which  have  been  care¬ 
fully  prepared,  and  which  present  the  principal  facts 
capable  of  being  so  tabulated,  in  the  history  of  all 
cases  which  have  been  under  care  since  the  opening 
of  the  Institution. 
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Table  I. — Showing  the  number  of  patients  of  each  sex  discharged, 
their  condition  at  the  time  of  discharge,  the  number  at  present  in  the 
House,  and  the  whole  number  received  since  the  opening  of  the  In¬ 
stitution. 


Men. 

Women. 

TOTAL. 

Discharged — Restored, 

“  Much  improved,  - 

358 

332 

690 

61 

61 

122 

“  Improved, 

91 

94 

185 

“  Stationary, 

121 

129 

250 

“  Died, 

112 

106 

218 

Remaining,  - 

26 

34 

60 

Total,  - 

769 

756 

1,525 

Table  II. — Showing  the  duration  of  Insanity  in  1,525  cases  as 
far  as  recorded. 


1 

Meii. 

Women. 

[ 

TOTAL. 

Less  than  one  year,  -  ' .  - 

443 

425 

868 

From  1  to  5  years, 

195 

200 

395 

“  5  “  10  “ 

45 

49 

94 

“  10  “  20  “ 

33 

29 

62 

“  20  “  30  “ 

18 

18 

36 

“  30  “  40  “ 

0 

9 

9 

“  40  “  50  “ 

8 

9 

17 

Unknown,  ... 

27 

17 

44 

Total,  .... 

769 

756 

1,525 
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Table  III. — Showing  the  sex  and  civil  state  as  far  as  recorded  in 
1,525  cases. 


Men. 

Women. 

TOTAL. 

Single,  .... 

387 

334 

721 

Married, 

260 

278 

538 

Widowers  and  Widows,  - 

36 

79 

115 

Unknown,  ... 

86 

65 

151 

Total,  - 

769 

756 

1,525 

Table  IY. — Showing  the  age  of  1,525  patients  at  the  time  of  their 
admission. 


Men. 

Women. 

TOTAL. 

Under  20 

years,  - 

_ 

_ 

45 

60 

105 

From 

20 

to  30, 

- 

- 

237 

206 

443 

U 

30 

“  40,  - 

- 

- 

180 

16.0 

340 

cc 

40 

“  50, 

- 

- 

117 

148 

265 

u 

50 

“  60,  - 

- 

- 

108 

102 

210 

(C 

60 

“  70, 

- 

- 

58 

50 

108 

(( 

70 

“  80,  - 

- 

- 

21 

19 

•40 

CC 

80 

“  90, 

- 

- 

3 

10 

13 

u 

90 

“  100,  - 

- 

- 

0 

1 

1 

Total, 

- 

- 

769 

756 

1,525 

Table  Y. — Showing  the  residence  of  1,525  patients. 


Pennsylvania,  - 

-  1,072 

Brought  forward , 

-  1,503 

New  Jersey, 

221 

Canada, 

5 

Maryland, 

66 

Alabama, 

3 

Delaware, 

39 

Louisiana, 

3 

New-York, 

North  Carolina, 

32 

District  of  Columbia, 

2 

20 

West  Indies, 

2 

Yirginia, 

Massachusetts, 

18 

South  Carolina, 

2 

13 

Georgia, 

2 

Ohio, 

10 

Florida, 

i 

Missouri, 

4 

Michigan, 

i 

Rhode  Island,  - 

4 

California,  - 

i 

Indiana, 

Carried  forward , 

4 

-  1,503 

Total,  - 

-  1,525 
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Table  VI. — Showing  the  number  and  per  centage  of  recent  and 
chronic  cases  restored. 


Less  than 
12  months. 

More  than 
12  months. 

TOTAL. 

Number  Admitted, 

867 

658 

1,525 

“  Restored, 

588 

102 

690 

Per  centage  Restored, 

67.82 

15.50 

45.12 

Table  VII. — Showing  the  occupation  of  769  male  patients  as  far 
as  recorded. 


Farmers, 

189 

B  r  oil  ght for  ward,  4 : 

19 

Brought forward, 4 

72 

Merchants, 

41 

Tailors, 

4 

Dyer, 

1 

Clerks, 

42 

Cabinet-makers, 

3 

Carman, 

1 

Tanners&  Curriers,  22 

Shoemakers, 

4 

Brewer, 

1 

Physicians, 

•  15 

Brokers, 

O 

O 

Overseer, 

1 

Teachers, 

13 

Laborers, 

3 

Plasterer, 

l ! 

Carpenters, 

13 

Publishers, 

2 

Tinmarn, 

l 

Lawyers, 

9 

Machinists, 

2 

Gardener, 

l 

Students, 

11 

Dentists, 

2 

Confectioner, 

l 

Manufacturers, 

8 

Navy  Officers, 

2 

Segar-maker, 

l 

Druggists, 

9 

Silversmiths, 

2 

Gold-beater, 

l 

Inn-keepers, 

Blacksmiths, 

6 

Millers, 

Bricklayers, 

8 

Hatter,« 

Whip-maker, 

i 

7 

2 

l 

Masons, 

7 

Coopers, 

2 

Livery-stable  keeper 

,i 

Operatives, 

8 

Engineer, 

i 

Wheelwright, 

i 

Artists, 

Printers, 

4 

Watch-maker, 

i 

Contractor, 

l 

4 

Potter, 

i 

Sexton, 

l 

Sailors, 

4 

Shop-keeper, 

i 

Bookbinder, 

Watekcase-maker, 

l 

Butchers, 

4 

Coach-trimmer, 
Cashier  of  Bank, 

i 

i 

Clergymen, 

3 

i 

Telegraph  operator, 

l 

Planters, 

3 

Saddler, 

i 

Paper  hanger, 

l 

Jewellers, 

3 

Engraver, 

Brush-maker, 

i 

None, 

18 

Painters, 

4 

i 

Unrecorded, .  2 

59 

Carried forward,  429 

Carried forward ,  4 

72 

Total,  7 

69 

* 
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Table  VIII. — Showing  the  cause  of  Insanity  in  611  cases. 


Ill-health, 

Intemperance, 

Domestic  trouble,  - 
Puerperal, 

Loss  of  property,  - 
Excitement  about  religion, 
Organic  disease  of  the  brain, 
Anxiety, 

Disappointment,  - 
Masturbation, 

Epilepsy, 

Grief, 

Over-exertion, 

Abuse  of  opium, 

Blow  on  the  head, 

Pear,  - 
Old  age,  - 
J  ealousy, 

Excessive  study,  - 
Sudden  wealth, 

Insolation, 

Syphilis, 

Hardship  and  exposure,  - 
Nostalgia, 

Use  of  tobacco,  - 
Healing  of  ulcer, 

Poison  of  lead, 

Paronychia,  - 
Spiritualism, 

Chorea, 

Total,  ... 


Men. 

| 

Women. 

TOTAL. 

45 

86 

131 

78 

1 

79 

17 

68 

85 

0 

35 

35 

25 

3 

28 

6 

19 

25 

19 

8 

27 

16 

14 

30 

7 

19 

26 

20 

2 

22 

15 

8 

23 

3 

17 

20 

7 

10 

17 

9 

Li 

7 

9 

6 

0 

6 

8 

3 

6 

O 

O 

5 

8 

2 

3 

5 

9 

u 

1 

3 

1 

2 

3 

2 

i 

3 

2 

i 

3 

4 

0 

4 

1 

2 

3 

0 

3 

3 

1 

0 

1 

1 

0 

1 

0 

1 

1 

2 

1 

3 

0 

1 

1 

290 

321 

611 
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Moral  Management  of  the  Insane. — The  principles 
that  regulate  the  moral  treatment  of  the  Insane,  can 
only  be  properly  appreciated  by  a  reference  to  their 
peculiar  mental  condition.  In  the  early  stages  of 
their  malady,  they  are  in  most  cases  the  subjects  of 
extreme  mental  suffering  and  distress.  They  are  in 
a  condition  of  great  nervous  irritability,  which  la}rs 
them  open  to  acute  suffering  from  accidental  causes, 
which  in  their  ordinary  health  would  make  no  im¬ 
pression  upon  them  whatever.  Finding  themselves 
wounded  and  irritated  by  their  intercourse  with  the 
world,  and  even  with  those  who  are  nearest  to  them  by 
the  ties  of  nature  and  kindred,  and  failing  to  recog¬ 
nize  in  their  own  mental  condition,  the  cause  of  such 
irritation,  they  are  apt  to  imagine  themselves  the 
objects  of  persecution  and  dislike.  Such  ideas  some¬ 
times  give  rise  to  feelings  of  resentment  and  anger, 
at  others  to  extreme  mental  depression,  under  the 
influence  of  which  they  shun  society,  and  seek  relief 
by  avoiding,  so  far  as  possible,  all  contact  with  their 
kind,  and  give  themselves  up  to  feelings  of  melan¬ 
choly  and  despair.  Such  patients  have  often  been 
rendered  Insane  by  trouble,  affliction,  anxiety  or 
fatigue,  and  rest  is  more  grateful  to  them,  and  is 
what  they  really  need  more  than  anything  else.  In 
such  a  state  of  mind,  the  best  directed  efforts  to 
arouse  their  attention,  and  to  draw  them  away  from 
the  contemplation  of  their  own  sufferings,  may  be 
productive  only  of  annoyance  and  increased  distress, 
and  sometimes  the  greatest  kindness  is  to  leave  them 
for  a  time  to  themselves.  Kindness  and  sympathy 
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are  really  the  balm  their  wounded  spirits  need,  but 
in  order  that  they  may  be  able  to  receive  this,  they 
must  first  be  convinced  that  their  situation  is  compre¬ 
hended  by  the  person  who  offers  it.  When  once  they 
are  satisfied  on  this  point  they  readily  yield  their 
confidence,  and  for  the  interest  manifested  in  them 
make  the  only  return  in  their  power,  that  of  grati¬ 
tude  and  respect.  As  in  many  cases  the  first  mani¬ 
festation  of  Insanity  consists  in  feelings  of  alienation 
from  those  who  were  formerly  the  cherished  objects 
of  affection,  so  also  in  the  restoration  to  reason,  the 
first  signs  of  recovery  are  often  shown  by  a  return  of 
the  feelings  of  natural  affection,  or  of  gratitude  to  those 
whose  care,  under  Providence,  has  been  effectual  in 
restoring  them  to  health.  It  is,  therefore,  only  fol¬ 
lowing  in  the  path  which  nature  points  out,  to  use 
every  endeavor  to  awaken  such  feelings  ;  and  though 
often,  for  a  long  time,  such  endeavors  may  appear  to 
be  utterly  fruitless,  }Tet  all  who  have  been  much  with 
the  Insane,  have  had  the  satisfaction  of  seeing  them 
crowned  with  success,  in  many  cases  which  have  even 
appeared  almost  hopeless. 

It  is  manifest  that  deception  of  every  kind  must 
be  excluded  from  any  system  of  management  which 
aims  at  securing  the  confidence  of  the  patient;  for 
however  it  may  appear  to  succeed  for  a  time,  there  is 
always  a  point  beyond  which  it  is  no  longer  to  be 
carried  on.  When  a  j^atient  once  discovers  that  he 
has  been  deceived,  he  not  only  loses  confidence  in  the 
person  who  has  thus  betrayed  him,  but  his  suspicions 


17 


of  others  are  awakened  or  confirmed,  and  it  becomes 
much  more  difficult  to  convince  him  that  an  interest 
is  felt  in  his  welfare  than  it  otherwise  W’ould  have 
been.  In  the  manner  of  bringing  patients  to  the 
Asylum,  a  serious  error  is  sometimes,  though  with 
the  best  intentions,  committed,  in  concealing  the 
object  of  the  journey,  or  representing  it  as  having 
been  undertaken  for  a  different  purpose,  such  as  vis¬ 
iting  a  friend,  or  going  to  a  boarding-house  in  the 
country,  or  some  other  object,  which  the  patient  very 
soon  discovers  to  be  only  a  pretext,  as  he  imagines, 
for  placing  him  unjustly  in  confinement,  and  he  is 
thus  impressed  with  altogether  erroneous  ideas  of  the 
nature  of  the  Institution,  and  the  object  of  his  resi¬ 
dence  in  it,  which  it  may  require  a  long  time  to  cor¬ 
rect.  It  is  a  much  better  course  to  explain  clearly 
the  object  in  view,  and  if  found  necessary,  which  will 
rarelv  be  the  case,  to  use  sufficient  force  to  overcome 
any  resistance  the  patient  may  offer. 

After  the  more  acute  symptoms  of  the  disease  have 
subsided,  the  best  means  of  drawing  the  patient’s 
mind  away  from  dwelling  too  much  on  his  own  con¬ 
dition,  is  occupation.  Employment  and  exercise  in 
the  open  air,  continue  to  be  the  principal  as  they  are 
the  most  efficient  means  for  accomplishing  the  object 
in  view,  and  at  the  same  time  aiding  in  the  restora¬ 
tion  of  the  physical  health.  The  cultivation  of  the 
Farm  and  Garden,  and  the  improvement  of  the 
grounds,  afford  the  kind  of  occupation  in  which  the 
largest  number  can  engage,  and  in  which,  during 
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pleasant  weather,  a  number  of  male  patients  are 
regularly  employed  for  about  three  hours  daily. 
Those  who  have  been  unaccustomed  to  labor,  or  who 
prefer  other  ways  of  passing  the  time,  take  daily 
walks  on  the  premises  or  in  the  neighborhood.  The 
female  patients  are  also  taken  out  to  walk  daily  in 
suitable  weather,  and  they  also  enjoy  frequent  oppor¬ 
tunities  for  riding  in  the  carriage  expressly  provided 
for  their  use.  In  the  House  the  women  find  employment 
in  sewing,  knitting,  quilting,  &c.,  and  have  made  all 
their  own  dresses  and  a  portion  of  the  clothing  of  the 
male  patients,  besides  doing  a  considerable  quantity  of 
sewing  for  the  Freedmen’s  Association.  Within  doors 
both  men  and  women  are  furnished  with  books, 
newspapers,  and  periodicals,  and  amusements  of 
various  kinds  which  fill  up  the  time,  and  in  which 
some  of  them  become  much  interested. 

The  Library  continues  to  furnish  a  pleasant  resort 
to  the  convalescent  and  more  intellectual  patients  of 
both  sexes,  who  occupy  it  at  different  hours  of  the 
day.  The  Magic  Lantern  Exhibitions  have  been 
given  as  formerly,  once  a  week  during  the  winter, 
by  the  Apothecary,  John  C.  Hall,  who  has  spared  no 
pains  to  render  them  attractive  and  entertaining  to 
the  patients.  The  use  of  a  jet  of  oxygen  gas  directed 
through  the  flame  of  a  spirit  lamp  upon  a  cylinder  of 
lime,  affords  a  very  powerful  light,  which  for  our 
purpose  is  quite  as  good  as  the  oxyhydrogen  light, 
and  with  the  double  lantern  and  a  quite  extensive 
collection  of  Photographic  Slides,  which  has  been 
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considerably  increased  during  the  past  year,  affords 
us  the  means  of  furnishing  weekly  exhibitions  of  dis¬ 
solving  views  of  a  superior  kind,  which  are  much 
prized  by  our  patients. 

Repairs  and  Improvements. — The  floor  of  the  centre 
hall  in  the  basement,  became  so  decayed  in  conse¬ 
quence  of  having  been  laid  in  immediate  contact  with 
the  ground,  that  its  renewal  was  found  to  be  an  abso¬ 
lute  necessity.  The  earth  was  removed  to  the  depth 
of  eighteen  inches  under  the  entire  hall,  and  a  new 
floor  of  yellow  pine  boards  laid  down.  The  space 
under  the  floor  is  provided  with  a  thorough  ventila¬ 
tion,  so  that  the  new  floor  will,  doubtless,  prove  much 
more  durable  than  that  which  it  replaced.  A  wooden 
reservoir  for  hot  water  became  so  softened  by  the 
action  of  steam  and  boiling  water,  as  to  require  its 
removal,  and  for  the  purpose  of  avoiding  such  dete¬ 
rioration  in  future,  an  iron  tank  of  four  hundred  gal¬ 
lons  capacity  was  substituted.  The  water  in  this 
reservoir  is  heated  for  the  men’s  bath-rooms  by  a 
circulating  boiler  placed  in  the  basement,  with  a  fire 
constantly  in  it,  the  draft  from  which  is  also  used  for 
ventilating  the  water  closets  above.  A  new  boiler 
has  also  been  provided  for  this  purpose  in  the  place 
of  the  steam  boiler,  which  had  been  in  use  for  about 
ten  years,  and  which  was  so  nearly  worn  out  as  to  be 
unfit  for  further  service.  The  present  arrangement 
is  preferable  to  that  previously  in  use,  by  which  the 
water  was  heated  by  a  circulation  of  steam  confined 
in  a  coil  in  the  bottom  of  the  tank,  requiring  less 
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attention  and  keeping  up  a  more  constant  supply  of 
hot  water.  A  wooden  reservoir  for  supplying  the 
women’s  bath-rooms  with  cold  water,  which  had  been 
in  use  for  over  twenty-five  years,  was  also  replaced 
by  one  of  the  same  material.  The  water  for  the 
women’s  baths  is  heated  in  the  same  way  as  that  for 
the  mens,  and  these  arrangements  are  now  more  per¬ 
fect  than  they  have  ever  before  been ;  the  quantity  of 
hot  water  furnished  by  them  being  limited  only  by 
our  ability  to  keep  up  a  supply  of  cold.  The  steam 
engine  and  pump  for  supplying  the  Institution  with 
water,  which  have  been  in  use  for  more  than  ten 
years  at  a  very  small  expense  for  repairs,  have  dur¬ 
ing  the  present  winter  been  examined  by  a  machinist, 
and  put  in  complete  working  order.  The  floors  of 
the  halls  in  the  second  story  of  the  main  wings  on 
each  side  of  the  centre  building,  have  been  repainted 
a  cheerful  color,  and  new  carpets  provided  for  the 
halls  as  well  as  for  the  parlors  adjoining.  The  dam 
which  we  described  in  last  year’s  Report  as  having 
been  built  for  the  purpose  of  furnishing  a  better  and 
more  convenient  supply  of  ice,  has  been  enlarged,  and 
has  afforded  sufficient  to  fill  the  ice-house  at  a  mere 
nominal  cost,  instead  of  the  considerable  outlay  of 
former  years.  The  land  purchased  a  year  ago  adjoin¬ 
ing  the  property  of  the  Asylum  on  the  west,  in  addi¬ 
tion  to  its  economical  advantages  has  afforded  a  valu¬ 
able  space  for  the  exercise  of  the  patients,  for  which 
purpose  a  portion  of  it  is  especially  adapted,  being 
well  shaded  by  the  original  forest,  entirely  free  from 
underwood,  and  covered  with  a  rich  carpet  of  mosses 
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and  creeping  plants.  The  later  purchase  of  land 
adjoining  on  the  east,  will  also  prove  a  valuable 
acquisition  to  the  Asylum  property. 

Conclusion. — It  is  gratifying  to  be  able  to  state  that 
the  attendants  have  generally  manifested  a  commend¬ 
able  interest  in  the  welfare  of  the  patients.  It  does 
not  require  a  high  order  of  intellect  to  make  a  valu¬ 
able  attendant;  but  the  moral  qualities,  which  are 
indispensable,  are  not  very  frequently  found  united 
in  the  same  person.  Attendants  ought  to  be  good- 
tempered  under  provocation,  cheerful  and  unselfish, 
ever  ready  to  sacrifice  their  own  comfort  and  conve¬ 
nience  for  the  welfare  of  their  charge,  and  possessed 
of  a  quickness  of  sensibility  which  will  enable  them 
to  discern  every  passing  shade  of  emotion  or  of  feeling 
in  their  patients,  and  to  use  the  most  fitting  means 
for  restoring  them  to  calmness.  Some  of  our  attend¬ 
ants  have  spent  many  years  in  the  service  of  the 
Asylum,  others  have  gained  a  portion  of  their  expe¬ 
rience  elsewhere,  and  by  the  possession  of  the  requi¬ 
site  qualifications,  and  their  devotion  to  the  welfare 
of  the  patients,  they  have  rendered  a  kind,  and  an 
amount  of  service,  which,  as  it  was  not  given  for 
mere  hire,  neither  can  its  value  be  estimated  in 
money.  To  the  Matron  my  thanks  are  due,  for  her 
efforts  to  promote  the  comfort  and  welfare  of  the 
female  patients.  The  Clerk  and  Apothecary  have 
rendered  me  valuable  assistance  in  their  respective 
departments.  Trusting  that  the  Institution  will  con¬ 
tinue  to  receive  that  substantial  aid  from  its  friends, 


which  will  enable  it  to  carry  out  the  design  of  its 
founders,  and  that  the  blessing  of  Divine  Providence 
may  ever  attend  the  efforts  made  for  the  improve¬ 
ment  and  recovery  of  its  inmates,  this  Report  is 
respectfully  submitted. 

J.  H.  WORTHINGTON,  M.D., 

Superintendent. 


Asylum,  Third  Month  ls£,  1866. 


MANAGERS  OF  THE  ASYLUM, 


TO  THE  CONTRIBUTORS. 


The  Managers  of  the  Asylum  herewith  submit  to 
the  contributors  their  Forty-Ninth  Annual  Report  of 
the  state  of  the  Institution  under  their  care,  together 
with  the  Report  of  the  Superintendent. 

There  were  at  the  date  of  our  last  Report  sixty-six 
patients  in  the  Institution  ;  since  which  time  twenty 
have  been  admitted,  making  the  whole  number  under 
care,  during  the  past  year,  eighty-six :  of  these  twenty- 
one  have  been  discharged,  and  five  have  deceased, 
leaving  in  the  House  on  the  1st  inst.  sixty  patients. 
Of  those  discharged  during  the  year,  fifteen  were 
restored,  two  were  much  improved,  two  improved, 
and  two  were  in  a  stationary  condition.  Of  those 
remaining,  one  is  restored,  one  is  much  improved, 
eight  are  improved,  and  fifty  are  stationary. 

The  principal  products  of  the  farm  have  been  fifty- 
two  wagon  loads  of  hay,  five  hundred  bushels  of 
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potatoes,  sixty  bushels  of  corn,  fifty  bushels  of  ruta 
bagas,  twenty-one  hundred  and  ninety-eight  pounds 
of  pork,  besides  a  good  supply  of  vegetables  and 
small  fruits  in  their  season,  together  with  the  usual 
amount  of  poultry,  milk,  butter,  &c.  Produce  has 
been  sold  amounting  to  $114. 

The  account  of  William  Kinsey,  Treasurer,  has  been 
examined,  his  payments  compared  with  the  vouchers 
and  found  correct.  The  balance  due  the  treasurer  on 
the  1st  inst.  on  general  account,  was  $942  04.  The 
balance  due  the  Institution  on  the  aggregate  of  the 
Trust  Accounts,  was  $1771  92.  The  total  receipts  for 
the  year  were  $23,956  48,  and  his  payments  for  the 
same  period  $25,637  71,  showing  the  latter  to  be 
$1,681  23  more  than  the  receipts.  Adding  to  this, 
$4,000  as  the  amount  of  unpaid  bills  which  were  due 
at  the  date  the  account  was  made  up,  it  shows  a  defi¬ 
ciency  of  about  $5,681  32  for  the  year  just  past. 

We  refer  to  our  Superintendent’s  Report  herewith 
submitted,  for  fuller  information  regarding  the  inter¬ 
nal  management  of  the  Institution.  Our  Superin¬ 
tendent  and  Matron  continue  to  labor  efficiently  at 
their  respective  posts ;  and  in  reviewing  the  records 
for  the  past  year,  wo  can  but  remark  the  more  than 
usual  success  which  under  Divine  Providence,  has 
followed  the  treatment  of  those  who  have  come  under 
their  care.  Among  these  are  several  striking  evi¬ 
dences  of  the  advantage  arising  from  the  application 
of  prompt  and  judicious  remedies  in  the  incipient 
’  stages  of  Insanity. 
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A  favorable  opportunity  occurring,  about  six  acres 
of  land,  well  adapted  to  grass,  and  extending  from  the 
present  barn-yard  along  the  south-eastern  boundary 
of  the  farm,  have  been  secured ;  the  entire  tract  now 
owned  by  the  Asylum,  containing  about  seventy-nine 
acres.  A  part  of  the  funds  requisite  for  the  above 
purchase,  has  been  contributed  by  friends  of  the 
Institution.  In  view  of  the  opportunity  thereby 
afforded  for  increasing  the  products  of  the  dairy, 
together  with  other  considerations  which  have  long 
been  regarded  as  important,  it  is  believed  that  the 
control  of  these  additional  premises  will  prove  of 
lasting  advantage. 

The  general  health  of  the  patients  has  been  good, 
while  the  order  and  kindly  feeling  which  have  per¬ 
vaded  the  establishment  have  doubtless  contributed 
to  that  home-like  influence  which  has  hitherto  marked 
our  Institution.  We  trust  this  characteristic  will 
long  continue  to  commend  it,  in  our  endeavors  to 
carry  out  the  benevolent  design  of  its  founders,  and 
that  the  Giver  of  all  good  may  still  grant  His  favor, 
without  which  our  best  efforts  are  indeed  vain. 

Signed  by  direction  and  on  behalf  of  the  Managers. 

CHARLES  ELLIS, 

Cleric. 


Philadelphia ,  Third  Month  12th ,  1866. 
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OFFICERS  AND  MANAGERS. 


CLERK  OF  THE  CONTRIBUTORS, 

William  Bottle,  No.  426  North  Sixth  Street. 

TREASURER, 

William  Kinsey,  S.  W.  cor.  Third  and  Vine  Streets. 

CLERK  OF  THE  BOARD  OF  MANAGERS, 

Charles  Ellis,  No.  1724  Chestnut  Street. 

PHYSICIAN  AND  SUPERINTENDENT, 

Joshua  II.  Worthington,  M.  I). 

Matron, — Rachel  S.  Craft. 


MANAGE  II S. 

Samuel  Bottle,  No.  149  North  Tenth  Street. 

Chirles  Ellis,  No.  1724  Chestnut  Street,  and  No.  637  Market  Street. 
Jeremiah  Hacker,  No.  316  South  Fourth  Street. 

William  Bettle,  No.  426  North  Sixth  Street. 

Horatio  C.  Wood,  No.  612  Race  Street,  and  No.  117  Chestnut  Street. 

John  C.  Allen,  No.  335  South  Fifth  Street,  and  No.  321  North  Front  Street, 
John  Carter,  No.  329  South  Twelfth  Street. 

John  M.  Whitall,  No.  1317  Filbert  Street,  and  No  410  Race  Street. 

Mark  Balderston,  No.  320  North  Sixth  Street,  and  No.  1103  Wood  Street. 
Richard  Richardson,  No.  522  Arch  Street. 

Wistar  Morris,  No.  209  South  Third  Street. 

Samuel  Morris,  near  Olney,  (Twenty-Third  Ward,  Philadelphia.) 

Elliston  P.  Morris,  Germantown,  and  No.  805  Market  Street. 

Nathan  Ililles,  Frankford. 

David  Scull,  No.  815  Arch  Street,  and  No.  125  Market  Street. 

William  Kinsey,  No.  469  Marshall  St.,  and  S.  W.  corner  Third  and  Vine  Sts. 
William  B.  Cooper,  near  Camden,  New  Jersey. 

Samuel  Emlen,  Gefmantown,  and  No.  627  Market  Street. 

Howard  Yar'nall,  No.  922  Mount  Vernon  Street 
Francis  R.  Cope,  Germantown,  and  No.  1  Walnut  Street, 
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INFORMATION  RESPECTING  THE  ADMISSION  OF 
PATIENTS  INTO  THE  ASYLUM  * 

The  Institution  is  open  for  the  reception  of  all  classes  of  the  Insane, 
without  regard  to  the  duration  or  curability  of  the  disease.  It  is  proper 
to  state,  however,  that  idiots  or  persons  affected  with  mania-a-potu  are 
not  considered  suitable  subjects  for  this  Asylum. 

Previous  to  a  patient  being  taken  to  the  Institution,  it  is  necessary  to 
arrange  the  rate  of  board  with  a  Manager,  (or  if  more  convenient  with 
the  Superintendent  at  the  Asylum,)  to  furnish  a  Certificate  of  insanity 
from  some  respectable  physician,  accompanied  by  a  request  from  a 
guardian,  near  relative,  or  friend,  that  the  individual  may  be  received 
into  the  Asylum. 

For  the  payment  of  board,  &c.,  a  Bond  must  be  signed  by  some  re¬ 
sponsible  persons  as  sureties,  one  of  whom  must  reside  in  or  near  Phila¬ 
delphia. 

The  charge  for  board  includes  washing,  medicines,  medical  attend¬ 
ance,  &c. 

If  private  attendants  are  deemed  necessary,  or  desirable,  they  can  at 
all  times  be  furnished,  by  a  special  arrangement  with  the  Superintendent. 

The  following  are  the  forms  for  Physician’s  Certificate,  for  the  Request 
for  Admission,  and  for  the  Bond. 


PHYSICIAN’S  CERTIFICATE. 

Having  on  the  day  of  mo.  18  ,  examined 

of  aged  years,  I  hereby  certify  from 

my  own  knowledge,  that  is  in  a  state  of  insanity,  and 

proper  to  be  received  into  a  house  provided  for  the  relief  of  persons  of 
that  description. 

I  further  certify,  that  the  Answers  annexed  to  the  following  Ques¬ 
tions  are  correct,  as  far  as  I  can  judge. 

Physician. 


*  Letters  sent  by  Mail  to  the  Asylum,  should  be  directed  “Frahkford  Post  Office,” 

Philadelphia. 
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A  thorough  knowledge  of  the  history  of  cases  of  Insanity  being 
important  to  those  concerned  in  their  treatment ,  the  friends  of  pati¬ 
ents  applying  for  admission  into  the  Asylum ,  are  particularly  re¬ 
quested ,  with  the  aid  of  the  Physician,  to  furnish  full  and  explicit 
Answers  to  the  foiloiving 

QUESTIONS. 

1.  Is  the  patient  single  or  married  1  What  has  been  the  patient’s 
occupation  ? 

A  nswer. 

2.  What  is  supposed  to  be  the  cause  of  this  attack  of  insanity? — 
When  and  how  did  it  first  show  itself? 

Answer. 

3.  On  what  subjects,  or  in  wbat  way  is  derangement  now  manifest¬ 
ed?  Have  there  been  any  fixed  delusions?  Is  the  patient  rational  at 
intervals  ? 

Answer. 

4.  What  has  been  the  duration  of  the  present  attack?  Have  there 
been  one  or  more  previous  attacks,  and  if  so,  of  what  duration  and 
at  what  age  ? 

Answer. 

5.  What  relatives  of  the  patient,  including  grand-parents  and  their 
descendants,  have  been  insane? 

Answer. 

6.  Had  the  patient  previously  been  subject  to  Epilepsy,  diseases  of 
the  skin,  discharges  or  sores,  or  any  other  bodily  disease;  or,  had  he 
or  she  received  any  injury  of  the  head? 

Answer. 

7.  What  derangement  of  the  general  health  has  accompanied  the 
mental  disorder? 

Answer. 

8.  Was  the  patient  noted  for  any  eccentricity  or  peculiarity  of  tem¬ 
per,  habits,  disposition  or  pursuits? 

Answer. 

9.  Is  the  patient  noisy  or  violent,  or  disposed  to  injure  him  or  herself 
or  others?  If  so,  in  what  manner? 

Answer. 
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10.  Has  the  patient  ever  attempted  suicide?  If  so,  in  what  way? 
Is  there  now  any  propensity  of  the  kind  ? 

Anstcer. 

11.  Is  the  patient  addicted  to  any  mischievous  practices,  such  as 
destroying  clothing,  breaking  glass,  furniture,  &c .?  What  are  the 
habits  as  regards  eating,  sleeping,  and  cleanliness? 

Answer. 

12.  Has  the  patient  been  addicted  to  the  use  of  ardent  spirits,  to¬ 
bacco,  opium,  or  any  other  stimulants  ? 

Answer. 

13.  Has  restraint  or  confinement  been  employed  ;  if  so,  of  what 
kind  and  how  long  continued  ? 

Answer. 

14.  State  the  general  course  of  medical  and  moral  treatment  which 
lias  been  pursued,  and  the  effects  observed  therelrom? 

Answer. 

Please  mention  any  other  circumstances  which  may  serve  to  throw 
light  on  the  case. 

REQUEST. 

Request  that  who  is 

in  a  state  of  insanity,  may  be  admitted  as  a  Patient  into  the  “  Asylum 
for  the  Relief  of  Persons  deprived  of  the  use  of  their  reason.” 


BOND. 

Application  is  hereby  made  for  the  admission  of 
as  a  patient  into  the  Asylum  for  the  relief  of  persons  deprived  of  the 
use  of  their  reason  ;  upon  whose  admission,  we  jointly  and  severally 
engage  to  provide  a  sufficiency  of  suitable  clothing  for 
use  whilst  there ;  to  pay  quarterly  in  advance  to  Superintend¬ 

ent  of  said  Institution,  or  to  his  assigns  or  successor  in  office, 
dollars  per  week,  for  board;  and  not  less  than  four  weeks’  board 
to  be  paid  under  any  circumstances;  the  said  charge  for  board  to  be 
continued  until  shall  be  regularly  discharged  ;  and  to  make 

compensation  for  all  damages  done  by  to  the  glass,  bedding,  or 
furniture,  and  to  cause  to  be  removed  when  discharged; — but  if 
taken  away  uncured,  against  the  advice  and  consent  of  the  Super- 
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intendent  before  the  expiration  of  three  calendar  months,  to  pay  board 
for  thirteen  weeks. 


Witness  our  hands  and  seals,  this 

WITNESS. 


day  of  A.  D.  18 


The  foregoing  preliminaries  having  been  complied  with,  an  order  is 
given  authorizing  the  Superintendent  of  the  Asylum  to  receive  the 
patient. 


OF  THE  VISITORS  TO  THE  ASYLUM. 


When  near  relations  or  particular  friends  of  patients,  desire  to  be 
admitted  to  see  their  connexions,  application  must  be  made  to  the 
Superintendent,  who  may  allow  such  visits,  when  circumstances  will 
admit. 

As  the  general  admission  of  visitors  would  be  improper  and  inju¬ 
rious  to  the  patients,  no  persons,  except  as  above,  shall  be  admitted 
to  the  apartments  occupied  by  patients,  unless  introduced  by  a 
Manager;  but  on  application  to  the  Superintendent,  they  may  be 
shown  such  parts  of  the  building  and  appendages  as  are  not  so 
occupied. 

In  order  to  preserve  quiet  on  the  first-day  of  the  week,  visiting  on 
any  account  on  that  day,  either  in  the  house  or  on  the  premises,  is 
prohibited,  unless  under  very  peculiar  circumstances. 


ANNUITIES. 


A  mode  of  obtaining  contributions  by  annuities,  not  much  known 
amongst  us,  but  familiar  to  Friends  in  England,  has  been  agreed  on 
by  the  Contributors.  On  paying  any  sum  of  money  to  the  Trea¬ 
surer,  for  the  use  of  the  Institution,  interest  of  six  per  cent,  thereon, 
is  annually  to  be  paid  to  the  annuitant;  at  whose  decease  the  inte¬ 
rest  money  ceases,  and  the  principal  remains  the  property  of  the 
Asylum.  This  mode  will  probably  be  convenient  to  many  who  are 
desirous  of  promoting  the  designs  of  the  Institution,  and  yet  do  not 
prefer  making  any  considerable  donation  during  their  lifetime. 
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FORMS  OF  LEGACY. 

I.  FORM  OF  A  BEQUEST  OF  PERSONAL  ESTATE. 

“I  give  and  bequeath  to  A.  B.  and  C.  D.,  and  the  survivor  of 
them,  and  the  executors  and  administrators  of  such  survivor,  the 
sum  of  in  trust  for  the  use  of  an  Institution 

in  Philadelphia,  known  by  the  name  of  ‘  The  Contributors  to  the 
Asylum  for  the  relief  of  persons  deprived  of  the  use  of  their  reason,’ 
and  to  be  paid  by  the  said  Trustees  to  the  Treasurer  for  the  time 
being  of  the  said  Institution.” 


II.  FORM  OF  A  DEVISE  OF  REAL  ESTATE. 

“I  give  and  devise  to  A.  B.  and  C.  D.,  and  their  heirs,  all  that 
(here  describe  the  property)  together  with  the  appurtenances, 

to  hold  to  them,  the  said  A.  B.  and  C.  D.,  and  the  survivor  of  them, 
and  the  heirs  of  such  survivor  forever;  in  trust  nevertheless,  for  the 
sole  use  and  benefit  of  an  Institution  in  Philadelphia,  known  bv 
the  name  of  ‘The  Contributors  to  the  Asylum  for  the  relief  of  per¬ 
sons  deprived  of  the  use  of  their  reason,’  and  upon  this  further  trust, 
absolutely  to  dispose  of,  and  convey  the  same,  either  in  fee,  or  for 
such  other  estate,  and  in  such  way  and  manner,  as  the  Contributors 
to  the  said  Asylum  shall,  at  any  meeting  or  meetings,  order,  direct 
and  appoint.” 


{£r*The  Annual  Meeting  of  the  Contributors  to  the  Asylum  for  the 
Relief  of  Persons  deprived  of  the  use  of  their  Reason,  will  be  held  on 
fourth-day,  the  13th  of  the  Third  month,  1866,  at  3  o’clock,  P.  M.,  in 
the  Arch  street  Meeting-house. 


MANAGERS  OF  THE  ASYLUM  FOR  18G6— 67. 


CLASSED  TO  VISIT  THE  ASYLUM  WEEKLY  ON  SEVENTH-DAY. 


From  3 d  month  14 th  to  4/A  month  9th. 


“  4//i  month  9th  tooth  month  14/A. 


1  5 th  month  14/A  to  6th  month  11  th. 


‘  6th  month  11  th  to  1th  month  9tli. 


44 


44 


44 


44 


44 


t.4 


1th  month  9th  to  8th  month  13 th. 


8 th  month  13/A  to  9lh  month  10 th. 


9th  month  10 th  to  10 th  month  8th. 


10/A  month  8 th  to  11  th  month  1 2th. 


11/A  month  12/A  to  12/A  month  10/A. 


12/A  month  10/A  to  Is/  month  14/A,  1867. 


Is/  month  14/A  to  2nd  month  11  th. 


2nd  month  11  th  to  3d  month  13/A. 


i 


Francis  R.  Cope, 
Richard  Richardson, 
Howard  Yarns II. 

Richard  Richardson, 
William  B.  Cooper, 
Wistar  Morris. 

William  B.  Cooper, 
Wistar  Morris, 
Samuel  Bettle. 

Samuel  Bettle, 
Samuel  Morris, 
Nathan  Hilles. 

Samuel  Morris, 
Nathan  Hilles, 

David  Scull. 

David  Scull, 
Jeremiah  Hacker, 
John  Carter. 

Jeremiah  Hacker, 
John  Carter, 

John  C.  Allen. 

John  C.  Allen, 
William  Bettle, 

John  M.  Whitall. 

William  Bettle, 

John  M.  Whitall, 
Mark  Balderston. 

Mark  Balderston, 
Samuel  Emlen, 
Horatio  C.  Wood. 

Horatio  C.  Wood, 
Samuel  Emlen, 
Elliston  P.  Morris. 

Elliston  P.  Morris, 
Francis  R.  Cope, 
Howard  Yarnall. 


